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Effectiveness of an Interprofessional Education Event for Graduate Health
Professional Students
Abstract
ABSTRACT
Purpose: The purpose of this study was to investigate the impact of a single, optional, half-day,
interprofessional education (IPE) event for a myriad of graduate-level health professional students (n=44)
at a university in Illinois, USA. Methods: The researchers in this study examined students’ performance
on two out of six of the domains on the Interprofessiomnal Collaborator Assessment Rubric (ICAR):
Roles and Responsibilities and Communication Strategies. This study also investigated quantitative and
qualitative findings related to student perceptions regarding this IPE opportunity. Results: Results indicated
that students met or exceeded the minimum competency for the ranking of “developing” for all 6 of the
behaviors evaluated. Results also revealed that this half-day extracurricuricular IPE event was viewed
favorably by health-professional students and created a venue whereby students belonging to different
health professional programs can enter into discussions and learn about each others’ respective roles and
responsibilities in patient care. Conclusion: The creation and implementation of short term extracurricular
IPE events may be a valuable alternative for healthcare programs that are unable to implement IPE
activities due to some of the common barriers impacting the development, implementation, or
continuation of IPE opportunities.
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ABSTRACT
Purpose: The purpose of this study was to investigate the impact of a single, optional, half-day, interprofessional education (IPE)
event for a myriad of graduate-level health professional students (n=44) at Midwestern University in Downers Grove, Illinois.
Methods: The researchers in this study examined students’ performance on two out of six of the domains on the Interprofessional
Collaborator Assessment Rubric (ICAR): Roles and Responsibilities and Communication Strategies. This study also investigated
quantitative and qualitative findings related to student perceptions regarding this IPE opportunity. Results: Results indicated that
students met or exceeded the minimum competency for the ranking of “developing” for all 6 of the behaviors evaluated. Results
also revealed that this half-day extracurricuricular IPE event was viewed favorably by health-professional students and created a
venue whereby students belonging to different health professional programs can enter into discussions and learn about each
others’ respective roles and responsibilities in patient care. Conclusion: The creation and implementation of short term
extracurricular IPE events may be a valuable alternative for healthcare programs that are unable to implement IPE activities due
to some of the common barriers impacting the development, implementation, or continuation of IPE opportunities.
INTRODUCTION
The purpose of healthcare education is to develop future practitioners who are able to provide high quality services in their
respective fields. The Institute of Medicine has proclaimed that all health professionals should be educated to deliver patientcentered care as part of an interdisciplinary team1 A directive such as this has led to the promotion of interprofessional education
(IPE) across many healthcare colleges. The World Health Organization defined IPE as occurring, “when students from two or
more professions learn about, from and with each other to enable effective collaboration and improve health outcomes” (p.13). 2
Many universities and colleges have offered multi-professional courses or courses that are focused on providing knowledge and
skills that are relevant to several professions (e.g., anatomy and physiology). However, these courses often lack reflective
interaction among students and do not offer opportunities for these future professionals to learn “about, from and with” each other.3
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A Call to Provide Interprofessional Education
Now, with the focus by professional boards and accrediting bodies on the need to incorporate IPE and/or its underlying tenets into
curricula, universities are looking at ways to develop IPE activities on their campuses.4-7 Despite this emphasis for more IPE, a
recent survey of US medical schools indicated limited implementation of IPE in curricula.8 In fact, researchers have asserted that
truly collaborative interprofessional practice and education is rare and that most health professional schools operate in a silo
fashion with little dialogue, integration, or collaboration between them.3
Challenges to Providing Interprofessional Education
While the concept of introducing IPE to healthcare professional students seems, in theory, to be a relatively easy change, there
are significant barriers to the introduction of IPE elements into existing curricula. First and foremost is the lack of evidence that
IPE, at the pre-licensing level, has any effect on post-licensing collaboration.9 As such, it may be difficult to convince wellestablished education programs to spend time and effort changing curricula to accommodate interprofessional issues when there
is little evidence that it makes a lasting impact on professional practice. Besides the potential lack of perceived value, logistical
factors, such as time, costs, teaching loads, lack of shared meeting spaces, rigid curricula, incongruent class schedules, differing
accreditation standards, and/or turf battles, may make implementation of IPE difficult. 10-13 Blue et al concluded that academic
calendars, scheduling, and funding were the most significant barriers impacting the development, implementation, or continuation
of IPE opportunities in the United States.8
Lawlis et al explored the institutional and individual barriers for sustainable IPE.14 At the institution level, the most significant barriers
to IPE were the lack of financial resources and support, limited faculty development initiatives, varied health professions degree
calendars, timetables, and rigid curriculum. However, at the individual level, they found that faculty attitudes, high workload, limited
knowledge about other health professions and IPE, lack of perceived value, and issues related to turf as the most prevalent barriers
to IPE. Conversely, it is interesting to note that Lawlis et al declared that funding, organizational structures, faculty development,
skill of the facilitator, enthusiasm of the faculty, and committed role models were some of the most noteworthy enablers to IPE.14
Given many of the challenges stated above, many educational programs have looked at unique ways to establish IPE on their
campuses with minor additional effort on the part of faculty, administration, and resources.
Processes for Providing Interprofessional Education
Despite an expanse of literature regarding the implementation of IPE into curricula for health professions education, there does
not appear to be a consensus on when or how to introduce IPE activities. 8,15-18 Oandasen and Reeves suggest that IPE be
introduced early in an education program as it can shape an individual’s knowledge of one’s own profession, as well as help
develop more positive attitudes towards other professionals.16 In contrast, Parsell and Bligh suggest that students need to have
an established professional identity before they can effectively participate in IPE activities.19 Regardless of when activities are
introduced, most programs appear to utilize a combination of didactic presentations, small group activities, and immersion
experiences framed in problem-based or case-based pedagogy with direct involvement in IPE opportunities to build
interprofessional leadership skills and competence.10, 20 Zhang et al noted that programs with simulation labs often implement IPE
activities within these labs to foster teamwork and communication skills.21 The literature also provides examples of using service
learning to facilitate students’ development of interprofessional skills while targeting clinics with underserved individuals and
populations.16,18 Most of the activities designed to address IPE have been developed to fit into the context of the general
preparatory curricula; however, few have focused on extracurricular efforts to promote IPE.
Considering Extracurricular Interprofessional Opportunities
When considering an extracurricular approach to IPE, it is important to develop activities that are brief enough to accommodate
students’ dense curricular schedules, but long enough to make the IPE experience meaningful for students. Unfortunately, a search
of the literature yielded few examples of one-day IPE initiatives. A study by Schreiber et al reported that a 1-day IPE seminar did
not impact attitudes towards IPE for Occupational Therapy (OT) students who participated. 22 However, these researchers
questioned if the tool utilized to measure the changes was adequate, as there seemed be a ceiling effect with many students
entering the activity. Very high pre-activity scores may have made it unlikely that a significant change in score could be detected.22
Moreover, these authors asserted that even though there was little detectable change in attitudes, the students appeared to value
IPE and the seminar. Regardless of some inconsistencies in the literature, researchers have asserted that it is vital to design and
implement time efficient, high-impact learning experiences that engage students in meaningful learning activities that are truly
collaborative, interprofessional, and have the capacity to enhance students’ understanding of their own role as well as the role of
other healthcare providers.23 Therefore, the purpose of this study was to 1) investigate the impact of an elective half-day IPE event
at a university for a myriad of health professional students at various levels in their didactic education and 2) investigate student
perceptions related to the IPE activity.
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DESCRIPTION OF PROCESS
This IPE activity was coordinated and hosted by the College of Health Sciences (CHS) IPE Committee from a mid-size university
in Illinois, USA. Members of the IPE committee were faculty from 6 different health-related professions. The different professions
represented on the committee included occupational therapy, physical therapy, physician assistant, biomedical sciences,
behavioral medicine, and speech language pathology. To help facilitate this activity, faculty members from other health programs
at the University were recruited for the event, including faculty members from pharmacy, dentistry, and osteopathic medicine. A
maximum of 50 students from nine different health profession programs on campus were invited to sign-up for the activity via an
e-mail invitation; attendance was limited to 50 students due to space and resources.
The half-day workshop activity was designed as a case-based exercise. Students were presented a mock patient scenario and
then asked to discuss follow-up questions in their assigned interprofessional groups. Before the patient case scenario was
presented, the students were briefly introduced to the principles of IPE and interprofessional collaborative practice. The committee
developed case materials and questions that were pertinent to each profession in order to assure that the students from all
programs would be able to contribute to the discussion regarding the patient’s clinical scenario. The following specific objectives
for the activity were selected based on the core competencies for interprofessional collaborative practice that were reported by an
interprofessional collaborative expert panel:24



Students will use the knowledge of one’s own role and those of other professions to appropriately discuss and address
the healthcare needs of the patients and populations served.
Students will communicate with other healthcare professionals in an appropriate manner that supports a team approach
to patient care.

In total, 44 students from the following health professions attended the event: biomedical sciences (n = 3), clinical psychology
(n = 8), occupational therapy (n = 7), osteopathic medicine (n = 3), pharmacy (n = 7), physician assistant (n = 5), speech language
pathology (n = 7), and dental medicine (n = 4). Students were separated into six groups comprised of 6-8 students with each group
consisting of at least six different health professions. To ensure the activity would facilitate interprofessional interactions, the final
roster for the event was intentionally constructed so that multiple professions were represented at each discussion table. The
activity lasted three hours. The case developed for the IPE activity was based on a mock patient with head and neck cancer. To
facilitate interprofessional discussions and achievement of the learning objectives, students were expected to discuss questions
that were developed by the CHS IPE Committee within their respective groups during three separate break-out sessions. A sample
of the questions that were used during the activity to facilitate IPE discussions is provided in Appendix A.
Each group was also assigned a faculty facilitator to help encourage and guide the discussion when needed (total facilitators = 6).
All facilitators were informed regarding the types of responses they should expect from the students from different professional
programs. In other words, possible questions and answers used to facilitate IPE discussions were identified and discussed by the
facilitators prior to the event. All facilitators were also trained on the evaluation measures used for this IPE event.
EVALUATION MEASURES
Student Satisfaction Survey
This first measure was a survey designed to capture the students’ perspectives about the IPE event. Students were asked to
endorse statements regarding their overall satisfaction with the event, their learning as a result of the event, and whether they
would recommend the IPE event to another student. The survey responses were based on a 5-point Likert scale with higher scores
reflecting greater agreement (5 = strongly agree, 4 = agree, 3 = undecided, 2 = disagree, 1 = strongly disagree). In addition, the
survey included an open ended question where students were able to provide their perspectives about the event. The students’
comments were analyzed using a basic interpretive qualitative design.
Interprofessional Collaborator Assessment Rubric
The second measure consisted of an adapted version of the Interprofessional Collaborator Assessment Rubric (ICAR), a criterionbased rating scale that was used by the faculty facilitators to rate the students’ performance on two dimensions, roles and
responsibilities and communication strategies.15,25 The ICAR was developed to assess learners’ achievement as well as to provide
constructive feedback for those looking to further develop their competency in interprofessional settings. 15 It has been validated
through several methods including a typological analysis of national and international competency frameworks, a Delphi survey of
experts, and interprofessional focus groups with students and faculty.15 In order to better focus on the current IPE event’s specific
objectives, the ICAR was modified to include only six items from the two domains that address Roles and Responsibilities and

© The Internet Journal of Allied Health Sciences and Practice, 2016

Effectiveness of an Interprofessional Education Event for Graduate Health Professional Students

4

Communication Strategies. The first three items used in this study focused on the roles and responsibilities of the student and
assessed the students’ ability to: a) describe their own role as a healthcare professional with the team/patient/family, b) identify
and discuss with the team their own limitations as a healthcare professional, and c) identify and share evidence-based practice
with the team. The next three items focused on communication strategies and assessed the students’ ability to: a) communicate
with the team in a logical way, b) explain discipline specific jargon, and c) listen actively and encourage ideas from other healthcare
professionals in training. Students’ competence level was assessed by trained faculty facilitators and rated on a Likert-type scale
with scores ranging from one to four (1 = minimal; 2 = developing; 3 = competent; 4 = mastery) with higher scores reflecting a
higher level of competence. Many scores were assigned throughout the event, however, facilitators did not finalize scores until the
end of the event when student participation ceased.
RESULTS
There were a total of 42 student satisfaction surveys completed from the group of 44 various healthcare professional students
present. Results from the student satisfaction survey indicated that students, in general, felt the IPE event was a very positive
experience. Specifically, students agreed to strongly agreed, on average, that they were satisfied overall with the IPE event.
Additionally, students agreed to strongly agreed, on average, that they learned new information and that they would recommend
the IPE event to fellow students (Table 1).
Qualitative comments on the survey supported the students’ favorable rating of the event, indicating that the students 1) were
satisfied with the event, 2) learned something new, and 3) would recommend this event to a fellow student. The following quotes
represent the type of qualitative feedback received.
“This event was such a great experience! This is so important for every student to experience this type of interaction with
other health professionals. This is an amazing way to learn about each other and the different professions and how we
can collaborate. I would HIGHLY advocate this type of program to be installed into each curriculum.”
“Really enjoyed learning to work with other professions and looking at the patient from all aspects. I learned a lot about
what other professions can do to help the patient and how I can work with them to help better the patient. Really glad I
came. Great experience.”
“The event was extremely well-organized and executed. It was tremendously beneficial to my educational experience. I
would highly recommend this to all students. “
The facilitators (n = 6) of each group evaluated between 6-8 students from varied healthcare professions (total evaluations, N =
44). Overall, the results from the modified ICAR indicated that students demonstrated a level of competency as categorized as
“developing to competent” in their ability to a) describe their own role as a healthcare professional with the team, b) identify and
share evidence-based practice with the team, and c) explain discipline specific jargon to the team. Students’ ability to identify and
discuss with the team their own limitations as a healthcare professional was assessed, on average, as being “competent”. Further,
results indicated that, on average, students’ level of competency was that of “competent to mastery” with regard to their ability to
a) communicate with the team in a logical way and b) listen actively and encourage ideas from other healthcare professionals in
training. Overall, students met or exceeded the minimum competency for the ranking of “developing” for all of the behaviors
evaluated (Table 2).
DISCUSSION
In conclusion, the results regarding this IPE event were very positive. Both quantitative data and qualitative comments indicated
that students found the half-day IPE event to be satisfying, a source of new learning, and worthy of recommendation to other
students. Moreover, students demonstrated behaviors that met or exceeded the minimum competency expectatations related to
their own professional role and in communication.
Researchers suggest that IPE is most effective when a) principles of adult learning are used, b) learning methods reflect real world
practice, and c) interactions occur between students.26 Perhaps, part of the reason for the successful outcome of this IPE event
was related to the fact that the investigators in this study intentionally designed an IPE event which addressed all three of these
concepts. It is also possible that since the students in this study volunteered to take part in an IPE event on a weekend morning,
they already possessed a positive attitude towards IPE and were potentially more open-minded and receptive to developing IPE
skills and more motivated to interact with other students in varied professional schools.
Faculty members, providing representation of multiple health professions, were involved throughout the creation of the IPE activity
and reached consensus regarding the presentation of the case, discussion questions, and student assessments. The researchers
of this study concluded that it was vital that representatives from all professional disciplines be involved in the developmental
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phases of IPE events. They found this process helped deepen their own understandings of colleagues’ professional roles and
responsibities, which is key to interprofessional practice.
The researchers in this study concluded that it would be beneficial to include more specific anchors on the rubric of the evaluation
tool. As the rubric stands now, anchors included broad assessments of skills and included descriptors such as does not,
occasionally, frequently, and consistently describe one’s professional roles and responsibilities, explain discipline-specific jargon,
or share evidence-based or best practice discipline-specific knowledge with others. The researchers in this study felt that the
inclusion of specific behavioral anchors (e.g., identifies at least one method of best-practice specific to profession, demonstrates
active listening by reflecting back information) both in the rubric and in the facilitor training could be beneficial and might further
strengthen inter-rater reliability.
IMPLICATIONS
The literature suggests that there are significant barriers that may prevent healthcare institutions from offering IPE experiences
within curricula.8 However, the results from this study suggest that the implementation of a brief IPE activity, outside of the students’
general professional curricula, might be a solution to enhance IPE in healthcare colleges and universities. It may also serve as an
effective primer for encouraging interest in IPE among faculty members. This study provides preliminary evidence for the impact
of brief IPE interventions. There appears to be a vital need to create, implement, and assess the effectiveness of high-impact
learning experiences that engage students in meaningful learning activities which are truly collaborative and interprofessional.27
Preliminary evidence suggests that quality IPE experiences have the capacity to enhance students’ understanding of their own
role and the role of other healthcare providers, improve professional interactions, and enhance the quality of care for patients and
clients.27
LIMITATIONS
This study was conducted with a relatively small sample and at one, graduate-level, healthcare university in Illinois, USA. Therefore,
the outcomes of this study may not be directly generalizeable to all healthcare college and universities. Also, this study only
examined two IPE domains: interprofessional communication and roles and responsibilities. Future studies should include the
investigation of other IPE behaviors. Further, many of the investigators involved in this study were also members of the IPE
committee that designed and implemented the IPE event. Finally, the students that participated in this IPE activity were at different
points in their respective curricula; thus, they may not have had the exposure to all of the necessary pre-requisite information in
their program to thoroughly address all of the clinical components associated with the case. This may have limited some students’
participation, which in turn may have resulted in a lower compentency scores provided by the facilitator.
FUTURE DIRECTIONS
Future studies should investigate if brief IPE activities can produce similar results with larger student populations and if such
activities influence IPE behaviors in other domains. Future studies could also focus on evaluating inter-rater reliabilty on the faculty
ICAR ratings. In addition, the best methods for training faculty facilitiators on rating the ICAR should be explored. Finally, future
investigations could compare and contrast students’ perceptions related to brief IPE activities like the one described in this study
with other activities (e.g., journal clubs) to determine the most effective and efficent mechanism for enhancing interprofessonal
behvaiors.
CONCLUSION
Interprofessional collaboration is becoming increasingly valued, even though professionals in educational and healthcare settings
trend toward remaing siloed. The implementation of interprofessional educational activities in healthcare universities has the
potential to foster interprofessional behaviors in students. The results of this study show that a half-day extracurricuricular IPE
event is viewed favorably by health-professional students and creates a venue whereby students belonging to different health
professional training programs can enter into discussion and learn about each others’ respective roles and responsibilities in patient
care. The creation and implementation of short term extracurricular IPE events may be a valuable alternative for healthcare
programs that are unable to implement IPE activities due to some of the common barriers of incorporating IPE.
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